U.S. Department of Labor . F
Office ofef:bor-eh:ar?agement ' FORM LM-30 Ofﬁceogfnh:sr‘::}:ergenl

Washingion, BG 20210 LABOR ORGANIZATION OFFICER AND No 1215.0nes
EMPLOYEE REPORT B TrsRne

Thes report is mandatory under P L. 86-257, as amended Falure to comply may result in criminal prosecution, fines, or di 4 penalties as provided by 29 U.S.C 439 or 440.

For Official Use Only

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING T.:1.S REPORT. ]

E iRl 'f' N
4‘;‘22’_ -

1 File Number - /72722, % w o 2. Fiscal Year Covered From:
01,/ 0L /7004 thowgr: 12 /31 /2004
3. Name and address of person filing. 4. Name, file numbsr, and zddress of labor ofganization.
Name (Craig J Counsell Name Major League Baseball Players Assoc
Labor Organization File Nomber 068-727
P.O. Box, Bldg., Room No..fany ¢\ s4 e 3 P.0. Box, Building and Ream Number, if any
Steet 1200 Shermer Road Stee! 12 E. 49:h Street
Cty  Northbrook Cty New York
State It ZIP Code + 4 60062 Sate New York ZIPCode+4 10017

5. Pasition in labor arganization.

Player Rearesentative/League Representative

Enter appropriate data Balow If, during the past flusal yecr, you or your spouse of minor child directly or.lﬂjlracﬂy had any of the following interests
{oxcazt es opecifiod In the excluslons set forth in the inotruct'cr o)

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whoso cmployecs your organization ropresents or is actively seeking to represent.

7.8. Nature of Interest, Tranzaction, or Income,

6. Name and address of Emplayer (including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No,, if any

7 b. Amount.
Street
City
State 2IP Code +4
Signatury

15. Signature and verification. The undersigned dzaras, under penalty of Perjury and other applicabie peneltties of the law, that all of the information
submitted in this repon (including the information TEmad Iany accompanying documents), has been ex: mined by the signatory and is, to the best of the
undersigned's knowletiga and belief, ~Tolct, and complate, (See the section on penaities in the instructions.)

-~

A on 08/13/05  847-559-8420

/ / h ‘-j Date Telephone Number
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Name of Person Filing

CRAIG J. COUNSELL

File Number U-

B. Held an interest in or derived income or economic banefil with monetary value from a business {1} a
substantial part of which consists of buying from, selling or lzasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or Izasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

3. Name and address of Business (induding trade name if ary).

Nike USA

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any
sreet One Bowerman Drive

City Beaverton

siate OR ZIPcoce+4 97005

9. Business deals with:

X a. Labor Organization
b. Trust

c. Employer

10. H 9.b. or 9.¢c. is checked give trust or employer's name

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

MLBPA Licensee

Street
11.h. Approximate doltar valLe of such dealing. $108,269.11
City 12.a. Nature of interest held or income received.
State 2P Corde + 4 payment for endorsement; use of
shoes anc equipment
12.b. Amount. $3,583.59

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Consuftant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Cod2+ 4

14.a. Nature of payment.

13.b. Is the Business an Employer

or Consultant ?

14.b. Amaunt of payment.

Form LM-30 {2003)
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Name of Person Filing

CRAIG J. COJUNSELL

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgarization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direclly or indirectly to, or otherwise
deating with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Business (including trade name if any).

Name UPPER DECK LLC

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

steet 5809 Sea Otter Place
¢ty Carlsbad

state CA 92008

ZIP Code + 4

9. Business deals with:

X a. Labor Organization
b Trust

c. Employer

10. If 9.b. or 8.¢. is checked give trusl or employer's name

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such deaiing.

MLBPA Licersee

11.b. Approximate dollar vaLe of such dealing.

12.a. Nature of interest held or income received.

autographing baseballs

$3,000.00

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and 8 above)
or from any labor relations consultant to an employar any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including irade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consuitant ?

14.b. Amount of payment.

Form LM-30 (2003)
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$54,061,574.03




Name of Person Filing

CRAIG J. COUNSELL

File Number 1)«

B. Heid an interest in or derived income or economiz benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seiling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any)

Name Inc.

Tapps,

Trade Mame, if any:

P.O. Box, 8idg., Room No., if any

Steet One Whitehall Street
City New York
state MNew York ziP Code+4 10004

9. Business deals with:

X a. Labor Organizzlion
b. Trust

c. Employer

10. if 9.b. or 9.c. is checked give trust or employer’s name.

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

11.a. Nature of such deafirg.

MLBPA Licensee

Street
11.b. Approximate dollar value of such dealing. $4,832,269.48
City 12.a. Nature of interest held or income received.
State ZIP Code + 4 licensing likeness on baseball
card
12.b. Amount. $575.00

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13,a. Name and address of Employer or Labor Relzticns Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Coce + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consditant 7

Form LM-30 (2003)

Page 2 of 2




